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1. Type of Recipient Commitiae: ai Committess ~ Complsie Paits 1, 2, 3, st 4,
{3 Officeholdes, Candidate Controlied Commities

Ty Stafe Candidate Flegtion Commities Commiliee

) Recall (& Confrofied

{Aiso Complate Part 5) ) Sponsored
{Also Complete Part 8]

@'Ganerai Purpose Committee
(¥ Sponsored i

{71 Primarily Formed Ballot Measure

Primarily Formed Candidate/

( Smal Contributor Committee Oificehoider Commities
O Political Party/Gentral Committes {Also Gomplgte Part 7}
LI NuEMB

-~ & - Type of Statement:

Presloction Statement
[T Semi-annuat Statement

[} Termination Stalement
{Alzo file a Form 410 Termination)

[ Amendment {Explain below)

M Quarledy Staternent
1 Special Odd-Year Report

1 Supplemenial Preslsction
Statermant - Attach Form 495

3. Commities hiformstion

L -2419

COMMITTEE NAME [OR CAMNDIDATE'S RAME IF NO COMMITTEE)

Lsdi Fuoefieiners PAC

STREET ADDRESS (NO PO, BOX

CITY

PO Box igY)

STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (JF DIFFERENT) MO, AND STREET OR P.O. BOX

oY STATE ZiP COLE

AREA CODEPHONE

OPTIONAL: FaxX / E-MAR ADDRESS

Treasurer(s)

NAME OF TREABURER

Evad  (uke

MAILING ADDRESS

P Bax 1341 _
Ladi (w5 G3EY]

AREA CODEIPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MARLING ADDRESS

CITY STATE ZiF CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4.

Verification

i have used all reasonable diligence in preparing and reviewing this statement and 1o the hest of my knowledge the information contained nerein and in the aliached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fﬁregosng is true and correct,

S

5] -
Exenuted on ? i z {’} {“j
Bigte
Execuiad on
Date
-Exesuted.on
Date
Executed on
Dale

Signature of Treagurer or Assistant Treasurer

2
Y Signatre of Controlimg Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsty
By : e . -
Signature of Coniraling Officeholder, Candidate, Sials Measure Proponent
By

Signature of Conlralling Officeholder, Candidate, Slate Measure Proponent
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Summary Page
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MAME OF FILER
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i

Ledi _Fure m s Pdc |Gy 7T
: Colimn s Solimn B R ratendar Year Suminare Sor Candidatas
Gﬂﬁiﬁﬁﬂﬁﬁﬁs R@Qﬁﬁi&ﬁ TOTALTH PRRDD GALENE:;??EAR "ﬁa§§ﬂaa¥»¥$a¥ Summary f@r_?a;ngi;dataa
(FROMATTAGHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
T e , - General Elections
1. Monetary Contribulions . Schedule A, Line 3 § QQ%Z : ; " $ 75 {3? o o
: "t
2. Loans RecsiVad .o evaam e Schedule B, Line 3 fﬂ:’r & 1 hrovigh 8730 71 to Date
. - . YU ag 15 iz 20. Ceniribulions
3. SUBTOTALCASHCONTRIBUTIONS ... Addimes1+2 % L - % Secaivad 5 5
4. Nonmonetary Contribadions ... Schedide C, Lins 3 o = 24 Expendi
. oL .21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED pgdbiness+q 3 __HH4 BT 5 4 | Made $ 3
Expenditures Made o . ‘ ] _Expandxgure leii Summaw for State
6. Payments Mage ...o...coeoiororromorennon, e Scheduie £, Line 4 § __ 157110 - 0f s 1304 ol Candidates
T, 08NS MBGE ool Schedue H, Line 3 12500 00 2300 00 s
. N Y . Comulative Expenditures Made”
B, SUBTOTALCASHPAYMENTS e AddLines6+7 % ! g 020, 03 % 70 fa B o4 ﬁfSu&aiectlio?fo!u:gszandﬁum-%.ir:ﬂ
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 & & Date of Election Total o Date
o
10, Nonmonetary Adiustment Schetiule C, Line 3 £ «r (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o wiitnssgrocn s _JB0Z0 00 g 20003 M / ; 5
Current Cash Statement Z*f-?‘Z zZ / / $
12. Beginning Cash Balante ... Previous Summary Page, Line 16 § i .

13, Cash Beceibls Column A, Line 3 above
14, Miscellaneous Increases 1o Cash ..

15. Cash Paymenis ..o

15, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Ling 15 §
if this Is a fermination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ...ovocooocoe Schedute B, Par 2§ £
Cash Equivalents and OQutstanding Debts Y
YR Cash EQUIVAIBNIS e See instructions on reverse
16, Cuistanding Debls .. Add Ling 2 + Line 900 Column B above 5 o

To calculate Column B, add
amours in Column Ato the
corresponding amounis
from Columin B of your last
report. Soms amounts in
Column A may be negative
figures that should be
subtracied from previous
peried amounts, If thisis
the frst report being fled
for this calendar vesar, only
carty over the amounis
from Lines 2, 7, and S {if
any).

*Amounts in this section may be different from amounis
reported in Column B.

FPPC Form 480 ;Januaryi%}
FPPC Toll-Free He%pime SESJ‘ASFGFP?@ {856!2?5-3??2}




Schedule A Type of print in Ink. SCHEDULE A
Amounis may be rounded g

Monetary Contributions Received to whale dollars. Statement covers pefiod
from -0t
j e
SEE INSTRUCTIONS OM REVERSE through Cj - 30 -0l Page % of 4
NAME OF FILER | T
Locti _Fure fainars 2 |Gz
OATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | sonrriautor | 1A INDIVIDUAL, ENTER AIOUNT | CUMULATIETODATE PER ELECTION
RECEWED {IF COMMITTEE, MLS0 ENTER LD, MUMBER) CODE * GCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TOOATE
! I SR OIYED, BUTER HAME PERIOD {JAN. 1 - DEC. 31) {F REGUIRED
. CFBUSINESE) ] ]
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/ / oo ot 17 LIcom e "
| - FoTH 171558 | ddgg 715
[ o ?L’-QA , G L7 SeTY / ‘“‘EL{ %?
| [3sco '
P Lo, Ovobemioned [z fminter | D
Apufob | v ox 341 Licou ’ -
: ' , L ot 262 25 2. 60
Lodi, 4 9 5 24} OprY
e
D
icoM
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rjsce
HND
oM
{307
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scc
[THNG
jooMm
ot
[PTY
[3sce
suBTOTALS H{Y3¥. 73
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary confributions, ; IND ~ Inclividual
SRRy T COM- Recipiant Commities
{inciude all SChetuie A SUDIOIAIS.) ..v. oottt e 3 = (ther than PTY or SCC)
? OTH - Other.{e.g., business arsﬁiy)
2 Amount recewed this pemd umtemlzed monetary contributions of less than $100 .. L3 PTY - Political Party_
3 Total monetary contnbutaons recewed this period. ’:?‘"i 29 ??5 e Smaﬁ%ﬂmmrcwm;&ee .
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) e TOTAL $ 28 -

" EPRC Form 460 (Januarylos)
FRPC Toll-Free Helpline: 386/ASK-FPPC (868/275-3772)
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munary of Expendilures
supporting/Opposing Other

' Candidates, Measures and Committees

Type or print in ink,

Amounts may be rounded
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Siatement covers parind

from ? Wj Ll

G2 <’./ &
SER METRUCTIONS OM REVERSE through / g{)’ O Page of ?
| NAME OF FILER ’ 1.D. HUMBER
oy fv: s e 2;) & .
Lo F1/¢ tglibes  FHC A
: HAME OF CANDIDATE, OFFICE, AND DNSTRICT, OR . . . DESCRIPTION e CLUMULATIVE TODATE PER ELECTION
BaTE MEASURE MUMBER DR LETTER AND JURISTICTION, YRR OF PROIENT ey AROUAT T3S CALENDAR YEAR Y0DATE
ORCOMBITTEE Ek (AR TG, 35 [F RECRRED
M sonetary
- Coniribution
. 3’%”} 7 asud () g
G150 bz [ Normonstary GiB 39 1 (16, €%
Eaﬁiﬁbméan '
, 5 indepandent
E{B’/Supmf’i T Cppose Expendiurs
m donglary
, Coniribution
e . /"g L .f;;f,.f ii’:j .. ) .o
_fx /i{;. - i {5"\‘{)’1*‘ [7 Mormonstary m iﬁ{j 5{3” f}{;ﬁw ”Z?
Confritation g
{2 independent
[-Bupport 7] Oppose Expenditure
{7 rlonstiary
{ Contribution
. 2 {_;.f“””i Cg ‘ e
q. 22 LA [T} Nonmonetary (600 ] ] VL0999
Coniribution "y
o} indspandent
@/Iﬁu;}p&n I"} Cppose Expendiurs
sutoTaL § 2175
Schedule D Summary
1. itemized contributions and independent expenditures made this period. {Include all Bonedide B aublotals.) e e %
A
2. Unitemized contributions and independent expenditures made this pariod of Under 8100 i e 5 A

3. Totat contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ........... TOTAL §

GEX s

FPPE Form 488 JanuaryfBh)
FRPPC Toll-Fres Helpling: 888/ABK-FPPL (BSBRYSITTE
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] ¥ ; Amounts mey be rounded it i -
3 riw @}f gxg}endxméi; o whot ofiors. » afv;en‘jwvi peviod
uppa ngLpposing ar SR crom -
Candidates, Measures and Commitiees - SRR
B4 - ke _ & g
through Page .. of
NA_M_‘&EQE FILER THUNUMBER
{,ﬂﬁgﬁ; fg(g—{g. thg 53@-{__ -7 ?h,?cf
! ' SN o | CUMULATVE TODATE | PERELECTION
. NAME OF CAMNDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION e L GATE | ER
DATE i, ! TYPE OF PAYMENT i AMOLNT THIS AL ENDAR VEAS S BATE
MEASURE NUMBE?}gié.;;E%@ND JURISDICTION, : o REQUIRED) PERIOD AL T DEC o (3{2 {Rggﬁgp{gg)
A0 Ay
£ o . ) o 7] Monstary ggf}' QL0 B, OO
g 2o i m@&f}gjyf{i bl Contribuiion ?&5
i1 Monmonstary -
Contribulion
o4 independent
I Support [} Oppuss Expenditure
] Manetary e e S D
pWren gt O Conribution 1500,06 1 0=
E e A
4“"“’5 : [T} Nopmonstary
' Contribufion
E”?mﬁapandem
[ Support 7] Opeose Expenc%ﬁure
; afpadeeid o I Monstary 0% A7 {;;’4:?/ 17 245 e L}
e Contribution :
{%M? . M Nenmonetary
Congribution
[ independant
% Support {1 Cppose Expenditure
AR -
: MGt I [} Monetary E {gifﬁ, e 33@5‘3?6‘1’;
Cffx ! 4 Contribulion
1 Monmonetary
Contribulion
, E/independeﬁt ;
{E}/Suppoﬂ [T Cppose Expenditure ié%r

BUBTOTAL §

AR

FPPC Form 460 {January/05)
FERC Toll-Free Helpline: S55/ASK.FPPC (856/275-3772)



Schedule D { covii pavad M\)
Siimma?:y of ﬁx;’:&enéi‘iums Amgii?sntiag?ngemriit;ded 3 Statement covers period
Suppgr&mgéﬁ&pa&mg@%ﬁef . to whole dollars, ; 7hr g’ -—%}i}ﬁ
Candidates, Measures and Committees rom : -
G - Bf) LI “ .9
SEE INSTRUCTIONS ON REVERSE through ; Page of
NAME OF FILER 171D NuMBER
el [ ;
sela A »g{ac Lyt s A 3¢ $77F
i:,:;ah YA mginte | PERG _ ___%f“.z“{?/
_ NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR | BUMULATIVE TO DATE | eErEscTION
DATE MEASURE NUMBER OR LEFTER AND, JURISDICTION, TYPE £F PAYMENT ?&%@gﬁ@? Amgggé 'gaas CALENDAR YEAR TODATE
OROOMMITTES {aAh. 1-DEC, 3% {F REQUIRED)
: 3 "3 . g
Lﬁiéﬁ {f,i%’é FoAAT “{’ﬁw Fisalie @/ Monetary ‘ a o
Cometly HAES Contribution | e 720 e 22604
G- 2o-ih {7} Nonmonstary
Conisbution
. {7 independent
@f_&sppmﬁ 1 Copose Exp_an&iie;re
{1 Monstary
Contribulion
I Nonmonetary
Contribution
M} independent
Il Support 7 ©pposs Expenditure
[} Monstary
Conribution
{1 Nonmonstary
Confribution
7 ndependent
g Su,pm{i E:} Opposa Expeﬁditurﬁ
SUBTOTAL § 72408 4p
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D SUBTOMEIS.) ..o 32 700 00
2. Uniternized contributions and independent expenditures made this period of under 3100 ... — 5 :
‘ o A D S
3. Tota! contfibutions and independent expenditures made this peried. {Add Lines 1 and 2. Do not enteron the Summary Page.) crnvinnees TOTAL 3 Z%@’ — ﬂ}'j) e {
FPPE Forim 460 tJanuary/is)

FPPC Toli-Free Helpline: B86/ASK-FPPC (865/275-3772)



Schedule E Type or print in ink. Statement covers peried
Amounts may be rounded ) .
Payments Made o e s N
AL rem {1
G-Fl - Ol 77 G
SEE INSTRUCTIONS ON REVERSE through Page ...{ of
MAME OF FLER L0, NUMBER
- o ) : g Foy
Codn 177 %;-/';5;5 It /= ¥ A . o 1 __’]Q 247 7
CODES: ¥ one of the Tollowing codes accurately describes the payment,yeumay .éﬁ.fé:?..‘Iﬁ.é Gods. Othetwiss, desciibe the payment.
P campaign paraphermnatia/misc. WMER  member conmunicalions RAD rad_%cg aittime and preduction cosls
NS carmpaign consultants WG meslings.and appearances RFD o refuméd dontfilintions
OB contribution {explain nonmonstary)” OFC  officé expenses SAL campaign workers salaries
CVL  oivic donations FET  petiion circulating Tl i or cable aitime and production tosis
Fi.  candidate fling/alio! fees FHO  phione banks TRC  candidate iravel, lodging, and meals
FND)  fundraising events PO polling and survey research TRS siafifopouse Wavel, odging, and meals
ND  independant expendiiure supporiing/opposing others {explain}® POS  postage, delivery and messenger services TSFE  transfer between commiless of the same candidale/sponsor
EG  legal dofenss PRO  professional services {legal, accounting) VOT | voler regishration
LT compaign Berature and mallings FRT  print ads WER  information technology cosls {internet, e-mail)
MAME AND ADDRESS OF PAYER
£ DOMBMITTEE, ALSOC ENTER 1D, NUMBER) CODE DR DESCRIPTION OF PEYMENT AMOUNT PAID
oo VEE B e AT S, s 4. . - ey
Bduerfierre Tisarte o ¢ B dvertine et IYE D OO
1Bz faadlad” L0 A
Padis ; Ca G3CIw IND
Creicas v N Bogyew F15€ nigt NS00 00
IS st RO
‘ e " oo Vo ehie e vy .
?{ Jo Stn Preducttens D comertiud  Predy | (%, 54
* Paymentis that are contributions or independent expenditures must also be summarized on Schedule O, SUBTOTALS i j ! Z;}‘? 54
; | Sty
Schedule E Summary - y
1™
1. ltemized payments made this period. (Include all Schedule E sublofals.) v e % e {’1; % 51;}
. . o
2. Unitemized payments made this period of Under B100 .o e A ke 3 (]
3. Totalinterest paid this period on loans. (Enfer amount from Schedule B, Part 4, Column{e)) e 3 iy & %
jlr
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pags, ColumnA, Line 8.} ......cccovcorroenrrenrnneens TOTAL $.- i‘f; 12808

" FPBE Form 460 [JanuaryDs)
FPPC Toll-Free Helpline: BOSIASK-FRPC (866/275-3772)
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SCHEDULE E{CONT)

Type o print in ink.

P s Bin : ri
{ﬁ@ﬁ tinuation She 9@) Amgumsﬁm:aydba rounded iatement §9¥ars pariod
g : towhele dollars. Y
Payments Made om0
-3 Hrgils ; :
SEE MSTRUCTIONS ON REVERSE through i Page ;? e Of Z%}
MNAME OF FILER 113 NUMBER
[ ;"”~ i . ¥, . s CUF
Lot €1 9e e g, PAC To-241 17
{:{}i}Eﬁ if one of the following codes acoursisly describes the payment, you may enter the code. Utherwise, describe the payment.
3P campaign parsphernalisimise, MER T maerber compunicalions RAD radic airbme and producion cosls
ON3  campaign consullapis MIG meelings and sppesrances D refurned confribulions
CTR  conbibulion {expidn nonmonelanyy’ FC office sxpenses SAl. campeign workeds' salaries
V0 oivic dongtions FET  pelition cirmulating TEL  iv o cable ginine and produclion cosis
Fl.  cemdidale Singfalol Tees B phone banks TRC  candidate ravel, lodging, and meals
D fundraising evenls POL poliing and survey research TRE sieflfspouse fravel, jodging, and meals
PO Independent sipenditure supporting/opposing others {explaln® POS  posiegs, delivery and messenger services TEF  iranser betwesn cornmitiess of the same candidatelsponsor
LFEG  legal defonse PRO piofessional servicss (legal, accounting) YT voler registration
T sampsign lleralwe and mallings PRI prind ads WEB  information lechnology costs {nternet, e-mall)
. pmp— m—_— = : — T : : .
A R O CODE  OR DESCRIPTION OF PAYMENT AWOUNT PAID
Doncam Press, wedler 140 00
75 w. ok Lov < . ’ | N
Leell, ¢ A5
i1 {d;%"{hfbi A reSrES L BigNg (1 57“!‘!
%wc; < LD - 3‘5) 4-hy iy
Danem port , A SZ2T0L
Y BYY
B ) { 3 k1
P Box 155 N . . D Siq05
Fa Py - é:-/ il . A
nngton., Selbun NE TTIHZ - 0155
2 ol €5 .
g , YN
! L€ s sam N /. Lo N
. A5 2 tamp el 95
A ers i L
Victov N PRI p .
. : ¥ Ny
£700 é b A A [/? *ﬂga‘l fﬁ(;ﬁ P REL R Q{;{J i
Lok, e AEER SO0
* payments that are contributions of independent expendilures must also be summarized on Scheduls D, . SUBTOTALS 57l . 40

EPBE Form 480 [JanuaryiD5)
FPRC Toll-Frae Helpiing: 866IASK-FPPC (B66/275-3772)



| SEHEDULEH

Typa or print in ink Siatement covers period
chneduie A ik [ ded
mounts may be rounde
Loans Made to Others™ i whols doflars. om0l
SEE INSTRUCTIONS ON REVERSE through 43 Page / of 7
PAME OF FILER LD MUMBER
- - 5 » N y " £
Lodl et nbevy Pt Tty zdig
e S . : : ' . {3 & "
_ - _ i : i AN INDWIDUAL, ENTER _ _ 5] . s} & @
FULL NAWE, STREET ADDRESS AND ZiP CODE OCCUPATION AND Espiover | CUTSTANDING | aMOUNT | pepaviEnT OB om__;.‘.r%mme INTEREST CRIGINAL CUMULATIVE
GF RECIPIENT : BALANCE LOANED THIS BALANCE AT e
{F COMMITTES, ALSO ENTER §.0. NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS| " acain | FORGVENESS | ciosE OF THis | (CCDVED | AMOUNT OF LOANS
PATTTER - NAME OF BUSINESS) PERIGD PERIOD | 1 pERIOD? | PERIOD LOAM TOBATE
; -0 L e Pobd '
Locks Vigﬁzim«? Qf Public 1 Paim CALENDAR YEAR
Dol 1 4ied g , I -
; s L3600 B, 1 2we L 2300
. [ FORGIVEN P PER ELECTION®
L& | oo i drie |
DATE DUE DATE INCURRED
- 5o '
Do - l{; +¢x " v:;z L 3 pan CALENDAR YEAR
1% 322 W oTecRARs . e , 25302 A, | e |
femgha ) Ry GRS 240 [} FORGAEN RATE FER ELECTION™
022,01 o & 4.3 7
] 5.2L S % i ¥ 3 Z7 65 3
DATE DUE DATE IMCURRED
*1 oans that are contribulions io ancther candidate or committes 5
must also be summarzed on Schedula D, Loans forgiven must 7 : 2 -
also be reported on Schedule E. SUBTOTALS 3 Z%ﬁ{} 018 & $ %33—?” 0 3
{Enter {2) on
Scheduls 4, Line 3}
Schedule H Summary
4. LOBNS MBOE IS DBHOG Lo ieeeee i oo es e e e s e et e e es s e eeeee e eeeesseans s emes emss e e ea e s s et et ee st eseran a4 s ena s s eeeen et et e an seebe e senns $ 238000 wif Required
(Total Column (b} plus unitemized ioans of less than $100.) 4
2. Paymerts TEBIVEH ON JOAMS ...\ oot etoaiaet oo et s e st ar et et s as e £ as st 12 b ot e b e 1Rk eA st ba et $ &
{Total Colurnn {c} plus unitemized payments ofless than $100.) {} s
D00 Ju
3. Net changs this period, {Subtract Line 2ZHomLINe 1.) o e e e NET § Z % .

{Enter the net here and on the Summary Page, Column A, Line 7.}

May bo z negative mumbaer)

.- EPPC Form460 Llanuary/D5)

FPPC Toll-Free Helpline: S86/ASK-FPPC (868/275-3772)





